Page 4 moy be retoined by the hospital or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicidk and completely filled in by the f 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote Me exetyted within 24 haurs after deoth. 


‘MARYLAND STATE DEPARTMENT OF HEALTH 6 


] 4R24 1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
CERTIFICATE OF DEATH 1825¢ 
~ 1 tee ana . First , Middle Lost S 2a. DATE OF Bubs af p™ ° 2b. HOUR 
w-) lype ar print) ‘ : ~~ i lont Y, eg al ene 
= am __ WR iGHT So. Biv | DECEMBER "A> IA bSbi75-™ 
Ss 3. SEX 4S RACE , S. DATE OF BIRTH a AG {in ay IF UNDER 24 HRS, 
3 { , Al lost. birthday) MONTHS | Dal NW. 
Be Mare Ww ARS Aue. &G-bagt py YRS. basaall 
4 7o. BIRTHPLACE (Stote or fareign 7b. CITIZEN OF WHAT COUNTRY? 8. 9. COUNTY OF DEAT! 
p 3 any ( or fareigi ‘< MARRIED p<] NEVER MARRIED] J A wy 
3 ARYLAND wipoweD [} _ivorcep ] Queer e Md. 
as "i 10. CITY OR TOWN GF DEATH V1. NAME ‘aaa OR INSTITUTION (If nat in haspital 12a, USUAL OCCUPATION ae of abs dane aE oF BUSINESS OR 
=f jive street address j dugg most of working life, even if retire, 
35 Gs RASOW ViILLG _ : nx Rep eR EP ARME 
s = ra 3c. CITY OR TOWN ¢ 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
cae. ; RASA UI G YEDR No «x 
ee a ee ee 
e eS 14. FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME first | Middle 4 Lost 
os Bbuvt ehdie JUfeLes 
oS 16a. WAS DEED EVER cae ARMED Fone? ; 6b. SOCIAL SECURITY NO. 17. INFORMANT Add a 
ee iva war or dates of service) = Cal 
= Yes, no, or unknown) ‘yes gn 0-2-0) | M4 ARGARCT “Blunt: ORASoN ViLleE 
oD 2 SE EEE Ge a Se ee PRO F 
=e 18. CAUSE OF DEATH (Enter only one cause per ling-far (a), (b), and {¢).) AIWEEN ONSET ANQ DEAT 
e PART |. DEATH WAS CAUSED BY: eee 
€ S ty hep IMMEDIATE CAUSE (a) \ Wr 
s¢€ FIBA DUE TO, OR AS ais OF v 
a Canditians, if ony, which gove o) kM’ 
ee tise to immediate couse (a), (b) if 
2s stating the underlying couse DUE TO, OR “(yer QUENCE OF { C 
3s st. ; @ 2 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART I(a) 


é 


z= i 
" = 19a. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? ‘20b. iF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
= CAUSES OF DEATH? 
X = rst] Noy 

S 210. ACCIDENT WAS UNDERLYING 21b. TIME OF INJURY 21c. HOW INJURY OCCURRED (Enter noture of injury in Port | or Part 2, Item 18.) 

& | Door contepurinc 7} cause oF DEATH HOUR Bu: Month Doy ey 

& [if either, notify medicol examiner) 

=] 2id. INJURY OCCURRED | 2le. PLACE OF 4 (3 HOME, FARM, STREET, TE 21f. LOCATION Street or R.F.D. No. City or Town County State 
While 5 Not wi OFFICE BUILDING, ETC. 
lot work —_at work 


22a. | certify that (I) (this eas Fes attende the | pee a’ Vi AV , 19 feed, ta_ PER ,9fe-¥, that (I) (re) last 


saw the deceased alive an P ate that-in (my) (oor) apinian ‘death accurred an the date and haur and fram the 
causes stated abave, (I) bwe) gone view the ean after death. 


2b, SIGNATURE = aa a Zc DATE SIGNED 
DEGREE PHYS. BL dintcroe pars, CU] 12-26-48 


e 3 should be detached for use os the burial 
iled with the State Dept. of Heolth prior ta burial, 


i 


oe 22d. PHYSICIAI { ‘22e. ADDRESS“ 

es | a aR N ae tH JR. eWTRE aa MARYLAND 
eS “BURIAL, CREMATION, | 23b. DATE 3c. NAME OF CEMETERY OR CREMATORY Bd. Ly {City or Town) (County) State) 
a7 Bee TRY Dec .a7 | WeeptAw EASTON MARYLAND 


U7 Vea -RINERAL DIRECTOR 5 ADDRESS 5 Rips 75 BTRARS GGHARE 
VR AIS k Pa { 
nae le Aa: -(C AVRCA Aree A>, DEC ST 68 P iid, 


cAA4S 


1 


FOR STATE 


HEALTH DEPT. 
freyNs 


This certifi 


TO eeu ica: EXAMINER: 


tment o 


?with the State Depar 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages 


VR AISME ( 
VOM REV. 1/1 


Health priar to burial, cremation, ar remaval, and in any event within 72 hours after death. 


~™ 
—_- ~ 


S \ 


p 


> 


4 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


249 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 18255 
if acute First Middle Lost 20. DATE RCN Tea Month Day 
ype or Print) OF EST 
George Thomas Hadrick DEATH MATEO EE] 
3. SEX RACE 5. DATE OF BIRTH 6. AGE (in = Ce i 2c. DATE PRONOUNCED DEAD 
a 
Male | Negro | 4/16/51 se abel ed Fed El a eS 
7a. BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED [—]NEVER MARRIED [X] | 9. COUNTY OF DEATH 
county) Maryland USA wiDoweD [-] DIVORCED Queen Anne Md. 
10. CITY OR TOWN OF DEATH TIC NAME OF HOSPITAL OR INSTITUTION (If not in Rospital | 120. USUAL OCCUPATION (Kind af work done [12b. KIND OF BUSINESS OR 
give street oddress) during mast of warking Jife, even if retired.) ge 
ODen Hichwa Route 30 den Jone 
130, USUAL RESIDENCE [Where deteosed lived, if institution: Residence beforel 13c. CITY OR TOWN Tad SIDE COTY UMITS?[13e. STREET AND NUMBER 
odmission) Wa ryland| @iwen Anne Grasonvill ®O%@ | prp ason e, Md 
14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
S aiaw 8 Shirley Hutchinson 
lg ie 7 IN US. ARMED FORCES? Tob. SOCIAL SECURITYNO. | 17. INFORMANT ADDRESS 
‘es, NO, nown) {If yes give war or dates of service) 
rs Joseph Hadrick Grasonville, Ma and 
18. CAUSE OF DEATH (Enter only one cause per fine for (0), (b), ond (c).) th i Seen dunranina eslere 
PART I7DEATH WAS CAUSED BY: xe wi marked 1 ant 
Opp ry IMMEDIATE CAUSE (0) Third Gegree burns ; = [inst an 
I f DUE TO, OR AS A CONSEQUENCE oF ~OF CTLELEC DO! 
Conditions, if ay, which gove 
tise to immediate couse (a), (b) 
stating the underlying couse DUE TO, OR AS A CONSEQUENCE OF 
Bt 9. rio acciden 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(0) 
2 ri 
& 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
> 
2 WAS PERFORMED? “a No] 
& [iro aes CAUSE WAS 2b. TIME OF INJURY Month, Cy 43 78s HOW INJURY OCCURRED (Enter nature of injury in Port } or Port 2, Item 18) hi 
= | PRIMARY[ JOR CONTRIBUTING HO 018 / Gar s! & ught £; 
3 |_ cause oF pears D ode at skidded, tipped over & cal be) 
= [iid INIURY OCCURRED | 2ie PLACE OF IRIURY (A home, farm, siret, ae Street or RFD. No. City or Town County Sol 
ma year] rite U.5. 301 yueenstown een Anne's Bd, 


22a. | certify that | tack charge af the remains described abave, heldan Avtapsy[_], Inspection Gg, Inquiry and in my apinian 
death resulted fram: Natural causes (_], Accident Suicide (], Homicide [], Undetermined manner (_] 


CHIEF MEDICAL EXAMINER oO 


SIGNATUR Mop, ASSISTANT MEDICAL Examiner [] ee Ces 
EXAMINER'S DEPUTY MEDICAL EXAMINER [PS L2/ 21/65 : 
NAME (Type) Dr. C. Rodney Layton ADDRESS(Street, city, town, or county) po oe tis 5. Wd. 


Qudew” (State) 


Grasonville” “Anne yq 
2Sa. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


oWEC 2 4 1968 Harlty ace 


BURIAL, CREMATION, 3b. DATE j Bd. LOCATION (City or Town) 
> REMOVAL (Specify) i" 


"det Maoh} Funeral Home 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


432 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18 956 
FOR STATE 24 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH DEPT. 1. ea 5 First Middle Lost 20. Dale KNOWN Z] ‘Month Doy  Yeor 7, YOUR 
ype or Print ~ 
2 Oats Edwin C. Halse earn mateo J /2 ~ 6 - 98/5" om 
eo es 3. SEX RACE S. DATE OF BIRTH G SS ia Cae Yom WOR Hs me 2c. DATE PRONOUNCED DEAD 26 HOUR 
m4 E ‘ st cs rh y a 
Sse € Mate. (waite |Byiiyass4 Bem | ||| tS tS ee ee 
acct To. BIRTHPLACE (Stote or foreign 7b, CITIZEN OF WHAT COUNTRY? 8. MARRIED [SXINEVER MARRIED [_] | 9. COUNTY OF DEATH 
& as i ent) ' wibOweD DIVORCED Queen Anne's Count Md. 
= oe A ]10- CTY OR TOWN OF DEATH n Nae (OF HOSPITAL OR INSTITUTION (IF not in hospital | 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
oo F s give street oa). during most of sai ing life, eyen if ferec a INDUSTRY 
Es 
Ze Ingleside, Md. Ingleside, Md. |“Reti'r Bar 
3 AS = el. 130. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before| 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? a. STREET AND Seay 
eas /7|_2et Pa PAIS i de Ma |". Seen Anne's Inglesidp vt i so None 
SHES [14 FATHER'S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Se John Rensey Halsey Sarah Ferris 
e=x2 To, HAS DECEASED EVER IN US. ARMED FORCES? Tob, SOCIAL SECURITY NO. | 17. INFORMANT ADDRESS 
= eee ‘nown} (If yes give war or dates of service) 49-03-4432 Wife ¥ Mrs . Edwin Halse 


"APPROXIMATE INTERVAL 
BETWEEN ONSET AND OEATH 


18, CAUSE OF DEATH (Enter oniy one couse per ling for (),(b). ond (6) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


YIOg DUE TO, OR 
Conditions, if rif Bihich gove ) 


tise 10 immediote couse (0), 
stoting the underlying couse DUE TO, OR AS A CONSEQUENCE OF 


ist. 


Peo 


A CONSEQUENCE 


(9. 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART Ifo) 
2 
X = 190. DATE OF OPERATION 19b. CONDITION FOR WHICH OPERATION 20. AUTOPSY? 
) = WAS PERFORMED? YES] NO 
& [2lo. EXTERNAL CAUSE WAS 2b. TIME OF INJURY Month, Doy, Yeor 21c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
= } PRIMARY [_] OR CONTRIBUTING HOUR A.M. 
& [CAUSE OF DEATH P.M, 19 
= [2id. INJURY OCCURRED 2le. PLACE OF INJURY (At home, form, street, 214. LOCATION Street or R.F.D. No. City or Town County Stote 


WHILE NOT WHI foctory, office building, etc.) 


AT WORK AT WORK 
22a. | certify that | took charge of the remains described above, heldan Autapsy [_], Inspectian [$g, Inquiry [J]. ond in my opinion 
deoth resulted from: Natural causes ae, Accident {[], Suicide [[], Homicide El Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [[] 


rector. Poge 4 should be forworded to the Chief Medic 


5 moy be retained for your files. 


necessary, please execute the certificate, writing the word “pendi 


10 epuy Dict EXAMINER: This certificote should be exe 


a SONTURe mp, ASSISTANT mepicat examiner EX] 22b, DATE SIGNED 
5 Bl | paunens DEPUTY MEDICAL ExAMINER (] 1°, (1b 
= NAME (ype OHN Re aac TL M.D. ADDRESS(Street, city, town, or county} @ veville Md. Es 
= "730. BURIAL, CREMATION, b. DATE 7c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town} (County) (Store) 
BAN Drei) [2015468 | Templeville Templeville, Maryland 
74, FUNERA ve ey, ADDRESS 750. RECD BY REGISTRAR | 25b. REGISTRARS Ls 
eieaQR LYLE. Lacs) Mince maloorp, Wot, [GEC 13 1968] PoMonbag Couns 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18257 
19244 CERTIFICATE OF DEATH 
1. DECEASED-NAME First Middle Lost 2a. DATE OF DEATH 2b. HOUR 
ge Edith Park Harrison December 28 1868 |3:307 


3. SEX 4. RACE Ss. DATE OF BIRTH 6 nee iG SG IF UNDER 26 HRS, 
los! birt! MONTH DAYS 
Female White February, 20,1890 i Yves [eae a) 
Ta. Tne (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8. maRRIED [7] NEVER MARRIED[) | 9. COUNTY OF DEATH 
caunt 
" Mde U.S.A. winows {[] __dwvORCED Queen Anne's 
10. CITY OR TOWN OF DEATH 1), NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done [12b. KIND OF BUSINESS OR 


Crumpton give street address) Sign mesial wapeinal peu if Bee) ee Senoel 


Ike USUAL pp (Where deceosed lived, if institutian: Residence befare }13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? | 13e, STREET AND NUMBER 
issi [ATE 
admission) 1 Md. 13b. COUNTY YES NO none 


eral 
and 2 
death. 


in 


S 


q 


apers| 
ithin 72 


ple filled in 
carbon/p 


lease remov 


14. FATHER’S NAME First Middle 1S. MOTHER'S MAIDEN NAME First Middle 


George I. Harrison Emma 


160. WAS DECEASED EVER IN U.S. ARMED FORCES? lob. SOCIAL SECURITY NO. 17, INFORMANT Address 
NS. na, ar unknown) — | (lfyes give war ar dates af service) 


Oe 21436-5540 | Miss na C, Harrison, Crum 
INTERVAL 


18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), ond (¢).) GETWEEN Owe ANG DEATH. 


PART | DEATH WAS CAUSED BY: 

4 "IMMEDIATE CAUSE (0) Q able Cos 
af ‘ DUE TO, OR AS A CONSEQUENCE OF 

Canditians, if any, which gove (b) 


tise 10 immediote cause (a), 
stoting the underlying couse’ DUE TO, OR AS A CONSEQUENCE OF 


ician and cai 


phys 
hen pi 


1 


= 
5 
3 
s 
5 
i= 
5 
Pa 
5 
3 
= 
x 
x 
= 
= 
3 
2 
5 
3 
Fe 
4 
3 
2 
3 
= 
S 
= 
= 
3 
g 
£ 
3 
Ei 
3 
2 
= 
3 
= 
” 
eS 
2 


lost. @ = ttre _ 
Rea 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Ry ED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
ie. ef ty 
190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
— a wo no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING — | 21b. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Port 2, Item 18.) 
[POR CONTRIBUTING [[] CAUSE OF DEATH Uy ay) Month Doy Yeor 


The law req 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 


(If either, notify medicol exominer) 4 19 


‘AT HOME, FARM, STREET, FACTORY, i 
Whe oN fase ‘2le. PLACE OF INJURY OE Maree BC ) 21f. LOCATION Street or R.F.D. No. City or Town County 


lot wark —_ot wol aa bs 
22a. | certify that (I) (this haspital) attended the deceased fram WR O, to fee 25,19 , that (I) (weyTast 


saw the deceased alive an. 1%-¥—, and that in (my) (oue}Gpinian death accurred an the date and haur and fram the 


causes stated abave, (I) (ywe}(did) (did notYView the bady after death. 
225. SIGNATURE : ee 2c. DATE SIGNED 
Ope Lh Le ac LK, Decree pv” Ce pinecror CO pve CO] p2/> 
72d. PHYSICIAN'S : De. ADDRESS 
NAME(Type) CeHeMetcalfee MeDe Sudlersville, Md. 21668 


230. BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (Stote) 
Buk t@4 (re) Dec, 28,1968 |Crumpton Cemetery. Crumpton, QA. Md. 


24. FUNERAL DIRECTOR ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
ane Oh Edward Fellows & Son, Millington, Md.21651 |... 9 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attendin 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any evel 


directar, page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3s 
Le 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed withj 


£ 
f=} 
8 


24 hours afte 


| or ottending physicion. 


Poge 4 moy be retained by the hospi 


MARYLAND STATE DEPARTMENT OF HEALTH 


] F{RAQ4 5 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1 825 8 
is 
CERTIFICATE OF DEATH 
ee F ea § First Middle Lost 2a. DATE OF DEATH 2b, HOUR 
23S ‘ype or print) lonth Oay Yeq 
3 Grover Cc. Milbourn December 411968 Mi 
5 4, RACE S. DATE OF BIRTH 6. AGE (In yeors — [_IFUNDER I YEAR _[ IF UNDER 24 Hrs. 
Ss lost birthday) “MONTHS HOURS | MIN- 
2 White July, 28, 1886 82 YRS. 
os 3 7a. ERIE: (Stote ar foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED [[] NEVER MARRIED[-] | % COUNTY OF DEATH 
Ss Md. UeSeAe WIDOWED $€] DIVORCED [7] Queen Anne’s Ph 
as , 10. CITY OR TOWN OF DEATH 11, NAME OF LAOSeTALoR INSTORE natin haspital 120. USUAL OCCUPATION (Kind of wark dane | 12b. KIND OF BUSINESS OR 
= r give street oddress) during mast of warking life, even if retired.) INDUSTRY 
=8 = Sudlersville Home Ret, Clerk Gex. Store. 
s 5 <= 13a, USUAL RESIDENCE (Where deceased lived, if institution: Residence before | 13c. CITY OR TOWN ‘Tad. INSIOE CITY LIMITS? |13e. STREET AND NUMBER 
&~ S / ~) lodmission) STATE 13b. COUNT 
Bes / lodmission) 3b. C Dien Anhe? él Gudlerey J] Nol) None 
se 
3E = |) Yi4. FATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle last 
ee f 
fae = Richard Milbourn Sarah Peterson 
$s Tho, WAS DECEASED EVER IN U.S. ARMED FORCES? Téb. SOCIAL SECURITY NO. _[17. INFORMANT ‘Address 19901 
en, (IF yes give war or dates of service) 
oe) |e 220- 16-7670 Kenneth Smith, 215 Lotus St; 
£8 = 16- a 2 lotus St; Dover, Del. 
as 6 a _——— nd 
oe 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) SS teva el 
agi nat at Baul. Conepic Webalebn— 
Si . E 
2ES YIA9 } 
Sas é 7 DUE TO, OR AS A CONSEQUENCE OF ° ¢ 
CPE Canditions, if any, which gave ( b, rz r Dy 
= 2 2 tise ta immediote couse (0), (b) z esis 
aes stating the underlying cause¢ DUE TO, OR AS A CONSEQUENCE OF y 22 at | 
7 lost. aT oa () ete 
Soe mt badd PLETE, : 
55 S PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH/BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART {a} 
sz2 {elZ2al Low 
a — - ak att A 
pane © ]90. DATE OF OPERATION | 196. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 206. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
sigiato S eo = CAUSES OF DEATH? 
=ge “4/5 4 
2 = 3 & [iTo. ACCIDENT WAS UNDERLYING _|21b, TIME OF NUURY 24c. HOW INJURY OCCURRED (Enter noture of injury in Part 1 or Part 2, Item 18.) 
2x & | Cpor conteisutinc (cause oF ota HOUR A.M. Month Doy Year 
Epo & | lif either, notify medical exominer\L 47-7) P.M. 19 
Sea = [2d INJURY OCCURRED | 2le. PLACE OF INJURY (AL ROME. FARA STREET, FACTORY.) 7216. LOCATION Street or RED, No, City or Town Caunty Stote 
“eo While [Not while ’ Oe enone 
= zs a jot wark —~_at wark WZ oY 
Ses 20. | certify that (I) (this besptfol) oftended the deceosed from Wily , ta fee. 9 ge, that (I) (wef last 
=a saw the deceased alive an___Aze€ 19 Z.¥, and that4n (my) (ourf opinion deoth accurred orf the dote ond hour ond from the 
£3= couses stoted obove, (I) (we) (did) (did-+fat) view the bady after deot! / 1 ‘ ; . 
= 
Ses 226. SIGNATURE C\ = ee a sate 2c. DATE SIGNED, 
Boo @ mee. ; oy Me, ‘Pe 
= 23 LT Ue 2H ce DiPEPREE PHYS. AT orecror O pays, O iv) G 
235 224, PHYSICIAN'S a © 7220. ADDRESS 
= 22 NAME(TYP®) CH, Metcalfe. M.De Sudlersville, Md. 21668 
om eS 
Ey mo 23a. BURIAL, CREMATION, | 23b. DATE 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) {Stote) 
_= if 
Cake Buk {Se res) ~— Dec. 7, 1968 Sudlersville Cemetery Sudlersville, QeAe Md. 
a 24, FUNERAL DIRECTOR ADDRESS 25a, REC'D BY REGISTRAR 28b. REGISTRARS SIGNATUR 
30M REV /T/ Edward Fellows & Son, Millington,Md. 21651 oa DEC 9 4968 f artic ed 
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so 

= 2 

s 3 
2 re 
Ss 2 
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= Rg 
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= = 
= = 


hen please remave carban papers. Pages | 


, rematian, ar remaval, and in any event, 


The law requires that the death certificate be exa 


After this certificate has been signed by the attending physician and completely filled in by the fun 


e 3 shauld be detached far use as the burial-transit permit. 


should be filed with the State Dept. of Health priar ta burial 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 
directar, pat 


TO FUNERAL DIRECTOR 


VR AIS 


30M REV. 1 


MARYLAND STATE DEPARTMENT OF HEALTH 


AR246 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 a 
Item FilmGho7 12/20/68 kk CERTIFICATE OF DEATH 18259 


1. DECEASED-NAME First Middle Lost 2a. DATE OF OEATH 2b, HOUR 


iveserier Joseph Pearson, Jr. | Decembs? 0, 148% 
3. SEX 4, RACE S. DATE OF BIRTH 191 (0) ean eas ane TYEAR | IF UNDER 24 HRS. 
Male White February,23, vovy | $8" ws|"" 
7a BIRTHPLACE (Soe or frig. CEN OF WHAT COUNTRY? EwaRRieD [—] NEVER MABRIEDCR | COUNTY OF DEATH 
Del. U.S.A. WIDOWED DIVORCED _} een Anne‘’s Md. 


Rural Sudlersville lone Ri Travel Ware 
13a. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before {13¢. CITY OR TOWNRD 1d. INSIDE CITY LIMITS? 1 13e. STREET ANO NUMBER 


10. CITY OR TOWN OF OEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital 12a. USUAL OCCUPATION (Kind of work dane 12b. KIND OF BUSINESS OR 
give street oddress) duging most working life, even if retired.) INDUSTRY 
N anitor Lee 


lodmission) STATE b. COUNTY 
) Md [Queen An fudlersy 2 Ye NOP] someone 
14, FATHER’S NAME First Middle Lost 15. MOTHER'S MAIDEN NAME First Middle Lost 
Joseph E. Pearson Ma F. Embert 


160. WAS OECEASEO EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. 17. INFORMANT Address Ryral 
Yes, na, or unknown} | (It yes grve war or dates of service) 
NO Mrs Mary Pearson Sudlersy G Md 568 


18. CAUSE OF OEATH (Enter only ane cause per line for (a), (b), ond (0). scnaeetaier dsiigd 
PART |. OEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (o) 
4G/I09 QUE TO, OR AS A CONSEQUENCE OF 
Canditions, if Sahoaney gove A 


x 3 (0). res) 
tise to immediate cause (0), 
stating the underlying cause. QUE TO, OR AS A CONSEQUENCE OF x id 
est, “5 a) a 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a} 
t {2 
z| t2¢ (ybufat Barr 
g 19a, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? Ob. IF YES, WERE FINDINGS CONSIDERED tN CERTIFYING 
= CAUSES OF DEATH? 
= /) Ys) Nog 
= 
S [210. ACCIDENT WAS UNDERLYIN Tb. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature of injury in Port 1 or Port 2, Item 18.) 
& | Lor conrersutins cause oF vegfy HOUR A.M. Manth Oay Year 
8 (if either, notify medical exominé PM. 19 — 
= J 2id. INJURY OCCURRED | 21e. PLACE OF INJURY ( HOME, FARM, STREET, a) 2if. LOCATION Street or R.F.D. No. City or Town County State 
While Tl] Nobvghi OFFICE BUILDING, ETC. 
lat work oF Q fat 
220. | certify thot (I) (this-hospital) attended the deceased fram__Ar~ ty Wey, t0_firg , 9. _, that (I) (yerTast 
saw the deceased’dlive an__- (lee Lo 19.447, and that in (fay) (qurfapinion death occurred on the date and hour and from the 
causes stated abave, (I) (we}(did) (die“not) vidw the body ofter deoth. 
2b. SIGNATUS, > a} ae orm A a 2c. DATE SIGNED 
bx bY Le cs tog/ DEGREE PHYS, oirecror OO pays, OO] 14f/G 
22d. PHYSICIAN'S a XX 22e. ADDRESS 
NAME(Typ2) CgH, Metcalfe. MeDe Sudlersville, Md. 21668 
BURIAL, CREMATION, | 236. DATE Zc. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State} 
pullMOyyrety) §=— | 1212/68 Holdens Cemetery. RurpSudlersville, Q.A.Co; Md. 
24. FUNERAL OIRECTOR AODRESS 28a 4 cig. 2Sb. REGISTRAR'S SIGNATURE 
q\ 
Edward Fellows & Son, Millington, Md. 21651 | y., Ul 1868 hanks, Vietes 


MARYLAND STATE DEPARTMENT OF HEALTH 


P 1 {Qa a? DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 18260 
e DA 
iM) CERTIFICATE OF DEATH 
gue: Ty. DECEASED NAM Middle lost 20, DATE OF DEATH f a HOUR, 
25 int) IH af » 
ESEs a ae BR HYNSON ROGERS Dec. Zit aeRs fees 4 
= “73s 4 RACE S. DATE OF BIRTH 6. AGE (In yeors (FUNDER 24 HRS. 
rad £ <5 : 
2 a” 3 7o, BIRTHPLACE (Stote or foreign | 7b. CITIZEN OF WHAT COUNTRY? 8 MARRIED] NEVER MARRIED 9. COUNTY OF DE 
3 
= =e Maryland USA WIDOWED DIVORCED Queen Anne Md 
2 eee 10. CITY OR TOWN OF DEATH TH. NAME OF HOSPITAL OR INSTITUTION (If not in hospital 120. USUAL OCCUPATION (Kind of work done | 12b. KIND OF BUSINESS OR 
= = a: PI 
= Sse /(/|Sudlersville give street oddress) ’ ies alin during most of coh Ie, even feted) | INDUSTRY 
: SBF K H R ay 
3 a s = i ie USUAL RE DENE (Where deceosed lived, if institution: Résidence before | 13c. CITY OR TOWN 13d. INSIDE CITY LIMITS? ]13e. STREET AND NOMBER 
= | . ‘i 
S bee! [pe “Maryland!® "Kent hestertown'®kk "0 | 271 N. Water St. 
FS ee ee eee 
ae, E 3 14, FATHER'S NAME First Middle Lost 1S. MOTHER'S MAIDEN NAME First Middle lost 
4 : 
3 > Edward I. Rogers Marianne Hynson 
ee Téo, WAS DECEASED EVER IN U.S. ARMED FORCES? Tob. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
& \ Yes, no, husknown) {If yes give war or dates of service) b16 38 9427 f Pawar Rokecc "**egaron 
= M a 
& 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, 01 BETWEEN. onset MMO oon 
€ PART |. DEATH WAS CAUSED BY: 
3 ee. IMMEDIATE CAUSE (0) 
3 4B DUE TO, OR AS A CONSEQUENCE OF 2 | 
= Conditions, if ony, which gove xe me b 
. tise to immediote couse (0), 
= stoting the underlying couse; DUE'TOFOR AS A CONSEQUENCE OF ly f 
3 lost. = 
3. PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION 


Poge 4 may be retained by the hospitol or attending physician 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED 1N CERTIFYING 


190, DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 
eo no CAUSES OF DEATH? 


210. ACCIDENT WAS UNDERLYING —[21b. TIME OF INJURY 2c. HOW INJURY OCCURRED (Enter noture of injury in Port 1 or Port 2, Item 18.) 
(POR CONTRIBUTING [7] CAUSE OF DEATH HOUR A.M. Month Doy Yeor 
(If either, notify medical exominer) . 19 


2id. INJURY OCCURRED | 2he. PLACE OF INJURY ( HOME, FARM, STREET, PaTeN) 21f. LOCATION Street or R.F.D. No. City or Town County Stote 
While - Not while oO OFFICE BUILDING, ETC. 
fat work — _ ot work 


22a. | certify that (I) (this haspital) attended the deceased fromNow. 2-5, 19. , ta Dy 9G, &, that (1) (we) last 
saw the deceased alive an_¢ 2. — 1924, and that in (my) (ous) apinian death accurred an the date and haur and fram the 
causes stated abave, (I} (we}{etid) (did not) view the bady after death. 


7b, SIGNATURE y / ate =<] So We. DATE SIGNED 

q [| la DEGREE PVN EH Hieecron C] fine CL] 12/20/68 
22d. PHYSICIAN S// x i] 22e. ADDRESS . 
Leer’ John R. Smith,” Mg.D. Centrevillem Maryland 
BURIAL, CREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote} 

Burial” 12/22/68 |St. Paul Cemetery ndar Chestertown, Md. 
IERAL DIRECTOR \ V4) ADDRESS. 2S0. ~DpBY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 

som Re 66. vino) a Ld lla Chestertown, Md. Spec's 3 1968 CCLeaah, Veecter 


MEDICAL CERTIFICATION 


: After this certificote hos been signed by the ottending 


je 3 should be detoched for use os the burial-transit permit. Then 
led with the Stote Dept. of Heolth prior to burial, cremation, or remdyal, ond 


i 


should be fi 


TO FUNERAL DIRECTOR 
director, pa 


MARYLAND STATE DEPARTMENT OF HEALTH 
AS DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1826 
RZ! 2 


CERTIFICATE OF DEATH 


< Nie 1. DECEASED-NAME First Middle Last 2a. DATE OF DEATH 2b. HOUR 
6S Svs (Type ar print) Mgnth De Yeq D 
S 853 mee el. Heten Taylor December 1, 186! 196817; 29 
3 =H 4, RACE 5. vy OF B 6. AGE (In years |_IFUNDER| YEAR [ 1F UNDER 24 HRS. 
3. , 1/109 O last bipthi MONTHS eet HIN 
a LJ ys Be 
3 gfe 7b. CITIZEN OF WHAT COUNTR 8. MARRIED £ R LLL 9. COUNTY OF DEATH 
pi) = 5ae Czechoslovak a | moowe pworot] | Gu een Aw N Md. 
i) Sens 10. A OR TOWN oF DEATH 11. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitat se USUAL OCCUPATION A af wark dane 12b. KIND OF BUSINESS OR 
=e ost ss j fare) area street address) M east of j wang life, even ifretired) | INDUSTRY 
e pet 6 fp 
= AS 5 = Z @ USUAL ee (Where deceased Fane it a Residence mee 13d. INSIDE BE CY UTS? UMS? <a AND NUMBER 
S ) 
Ee S/ Jodmissian) PBL ! eee) HE) ce, Oe Fae ng P, 
=e 3 “114. FATHER'S NAME First i 1s. pore ay 'S MAIDEN NAME First Middle Last 
- S ‘ PA 
es LA hehe LoL g 
ao 8 5 Téa. WAY/DECEASED EVER IN U.S. ARMED FORCES? 16b. SOCIAL SECURITY NO. V7. TRFORMANT Address Ze x 
‘gas y/ fa, or unknawn) pe gener onseae) E Hn, Phra. Z A Dog LZ, b7 
G-2 we Le os (LAOR tie CALE ih 
65 S ha saps ws = SS senor RIERA 
o-& 18. ot oa Kea aa ae cause per line for (a, (b}, g Tet, 4 ings (ee x. BETWEEN ONSET AND. DEATH 
£5, 2 lS = 
hac IMMEDIATE CAUSE (a) a: OC 3 Set tthe 7 z 
=e uf ri 
o2@s5 DUE TO, OR AS A CONST Spit OF Ee ye 
2 <5 Canditians, if any, which gave A toot PED Cardes var chan t oe bus b= 
ene tise ta immediate cause (a), (b), 
* aie £ stating the underlying cause DUE TO, OR AS A CONSEQUENCE OF 
v= “J last. ae | 
2 = (9) 
Sy 
= 


PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE ORCONDITION GIVEN IN PART 1{a) 


= y i 
= 190. DATE OF OPERATION | 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 20a. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 
DPS YsE]) ofa CAUSES OF DEATH? 
Te 
& Zio. ACCIDENT WAS UNDERLYIN' 2Ib. TIME OF INJURY 2ic. HOW INJURY OCCURRED (Enter nature af injury in Part 1 ar Part 2, Item 18.) 
& | Dow conreieuting cause oF pear HOUR AM. Manth Day Year 
St 1, natify medical examiner) PM. 9 
= 


After this certificate has been si 
je 3 shauld be detached far use os the burial 


uld be filed with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that ihe death certificat 


Page 4 may be retained by the haspital ar attending physician. 


21d, INJURY OCCURRED | 21e. PLACE OF INJURY (AT HOME FARM, STREET, FACTORY.) T'OVf, LOCATION Street ar R.F.D. No. City ar Tawn County State 
While -— Not whi OFFICE BUILDING, ETC. 
fot work cot wark 
220. | certify than\|) (this-hospitel) ottended the deceosed Gal ore W9fe 0, tot2~ 2, 19 , that (I) (we} lost 
saw the deceajed alive on_f 2-f 19 (2.8 ond thot in (my) {our) opinion door occurred on the dote = ‘hour ond from the 
x couses stoted ghove, (I) (we}(did) (dit-net) view the body ofter deoth. 
& g . ATTENDING MED STAFF PONG 
Soe ie / As 6 DEGREE PHYS, © once O as O]| /2-2-G66 
ae 22d. PHYSICIA i 2e. ADDRESS 
vs a —_S__= 
S Ba. ° Bova Gotan uae 3c, NAME ‘OF CEMETERY OR CREMAT! Day ‘%3d, LOCATION (Cityar Town) (County D (State 
ey Lge Phen Las ( a 


gt 


cB 
1 FONE HEPYSS De Stevens eral “Home, Tae ; Dees an <3) Vea wr (] 


\ 


Uted within 24 haurs after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate’ be exec 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 AQ AGB DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 
ae CERTIFICATE OF DEATH 18262 

nN de eect Middle 2o. DATE OF DEATH ; 2b. HOUR 
BE ‘Type or print] i Dey t 
S5 voy ARTHUR TSoWv ecd'@ pew ad gg S4n. 
23 ‘s §. DATE OF BIRTH poh yy oa [_ iF UNDER T YEAR | R IF UNDER 24 HRS. 

city — —— « last birthdq MONTHS DAYS HOURS: MIN, 
=p MALE WH TE Juneas-l9 "CF wl | || 
ry nh Y fee (Stote or foreign 7b. CITIZEN OF WHAT COUNTRY? 8. MARRIED DR Never MARRIED] 9. COUNTY OF DEATH 

5 WASHINGTO DSA wipowep DIVORCED veen ANWE ia 

isa 10, CITY OR TOWN OF DEATH =, 11. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol 120. USUAL OCCUPATION (Kind of work done 12b. KIND OF BUSINESS OR 


oaniek filled } 


and in any event, within 72 hau®-atter death. 


tise ta immediate cause (a), 
stoting the underlying couse DUE TO, OF AS A CONSEQUENCE OF 


last. a) 
PART 2. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE OR CONDITION GIVEN IN PART 1(a) 
aL 


give street oddress) g,mast pf working life, even if retired.) INDUSTRY c 
§ xX HINTCM ANCE - Gast £kec. 
s SATE 13c. CITY OR TOWN ¢ Vad. INSIDE CITY oDy 13e. STREET AND NUMBER 
j YES(] NO xx 
g3/ 2jVSVILL 
ee ( [TAFATHER'S NAME First Middle lost 1S. MOTHER'S MAIDEN NAME First Middle Lost 
ay NK NoW AJ own 
=e Téa. WAS DECEASED EVER IN US. ARMED FORCES? Téb. SOCIAL SECURITY NO. 17. INFORMANT Address 7 
2 Yes, no, or unknown) | (ifyes give wor or dates of service) M4 W, 
a » NO, - 
2 RS, HVA ATSon - SlevensWiWe 
= 18 CAUSE OF DEATH ne on one cus per no (0), od (2) kL andicad [ ) ; BETWEEN ONSET AND DEAT 
55 PART |. DEAT ‘AUSED BY: 4 “ih Seg « 
= IMMEDIATE CAUSE (0) ZX ake, of te" ee bay achat! 
S 109 DUE TO, OR ASA CONSEQUENCE: OF ¥ ' 
= Conditions, if oty, which gove (b) Terie cl eroesie 
Fa 
ra 
S 
© 


z 
_, | © [[90, DATE OF OPERATION] 19b. CONDITION FOR WHICH OPERATION WAS PERFORMED 200. AUTOPSY? 20b. IF YES, WERE FINDINGS CONSIDERED IN CERTIFYING 

Xz ie ito CAUSES OF DEATH? 
AVE oO oO 

& [27o. ACCIDENT WAS UNDERLYING 7 21b. TIME OF INJURY ‘2c. HOW INJURY OCCURRED (Enter nature af injury in Part 1 or Part 2, item 1B) 

= ] Cor contrieutinc [7] cause oF Deate HOUR A.M. Manth Day Year 

& [lf either, natify medical examiner) P.M. 19 

= 


2id. INJURY OCCURRED | 2Te. PLACE OF INJURY ( HOME, FARM, STREET, corn) 2If, LOCATION Street or R.F.D. No. City ar Tawn County Stote 
Whi hi ‘OFFICE BUSLDING, ETC. 


22a. | certify thak(!) (this-hospital) attended the deceased fran = Qe, WA, tof2—2 et, 19__ Ge that (I) (we}-last 
saw(the decedsed alive an__[2—2 2. 19 © and that in (my) (ovr} opinion deoth occurred on the date ond hour and from the 
cauges stateWabave, (I) (we) (did) (did-not) view the body after death. 
nalie ; ATTENDING Sx MED STAFF re 
ae DEGREE PHYS. birecror C) pws D/7-30-% 

22d. PHYSICIAN'S '®) ‘2. ADDRESS “ 
Pas, Piven 2. Lik Chasadiiuc | ee 
a BURIAL CREMATION, ‘Bc. NAME OF CEMETERY OR CREMATORY € ‘23d. LOCATION (City or Town) * — (County) Stote) 
S| Beery | pec. 31] Streyensvirre | SpTeVeNSVILLE D. 

ve ais ay | Se RyMERAL orRecTOR : ADDRESS | f 280. RECD I Ve 2b. REGISTRAR'S SIGNATURE - 
ener eee AGO A, ate CHu eee [ fe hd PDATE A 6 I969 fi tankhg Secete 


After this certificate has been signed by the attending ph 


directar, page 3 shauld be detached far use as the burial- 


led with the State Dept. af Health priar ta burial, crematian, ar remava 


fi 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: 
shauld be 


